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Practice Solutions Network, LLC iz

“Combining the Best Minds in Business and in Medicine”

. January 27, 2006

- Janis R. Sigman, Manager

Facility Certification Program

Office of Certification and Enforcement
Mail Stop 47852

Olympia, Washington 98504-7852

Re: The Multiepecialty Surgency Center, LLC
Dear Ms. Sigman:

I am submitting this letter as a Letter of Intent on behalf of The Multispecialty Surgency
Center, LLC. ‘ _

The Multispecialty Surgency Center, LLC is an ambulatory surgery center, operating
since March 26, 2003, as the Hand and Wrist Surgery Center of Washington. It is
located at 19930 Ballinger Way NE, Seattle, Washington 98155. This falls in the North
ng County service area.

This ASC has two operating rooms and one minor procedure room. It is Medicare
certified. As you will note in the forthcoming application, this ASC is a financially viable
center that is already serving the local population. We feel it meets all of the
qualifications requ:red for a Certificate of Need. No Capital expenditures are needed

" There are currently no other generai use ASC's near this facility. We believe we can
better serve the people of the community and their physicians, by obtaining a CON and
opening the use of the ASC to other specialty services. As the name implies, this center
would be staffed earlier and later than most, to offer coverage for urgent cases.

Please accept this Letter of Intent on behalf of The Muitispecialty Surgency Center, LLC.

If you have any questions or concerns, do not hesitate to contact me at (206) 352- 5705
ext. 2.

Thank you for your time and assistance.

Smcerely yourm

Glynis Thakur
Principal Consultant

2150 North 107, Suite 520*Seartle, Washington 98133
Telephone: (206) 352-5705 * Facsimile: (206) 352-5708 * E-malil: glynis@mdsolutions.nu



